URI DIVISION OF HEA‘I.TH STANDARD

FILED VS DEC 21960

Registration District No. __________

318..anary Registration District No _l_Q_Q_S____Regurrar ‘s No. __.11364

L L

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE - COUNTY dmissi
a B MlSSOur’i admission)
b. C(ID'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN / : TOWN 7
St/ Louis 1 yrs. St.louis wig NeD
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If curside, give |ocation} Reside on Farm
HOSPITAL OR ADDRESS
z INSTITUTION Chrls tlan Hospl.ml Yes q Ne [] 517; Cates Ave N Yes [] No q
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print) D?.:TH
Tina Browne Novemher 25, 1940
5. SEX 6. COLOR OR RAGE 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhD“ 1 YEAR _(F_ UNDER 24 HR
Widowed Divorced ] Months | Days Hours Min.
Female White X 2£10/1868
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stere or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wggng life, even if rqrirud) .
etir ousewife Hot Springs Ark, 1.8,
* b 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT CF

13a. FATHER'S NAME

George Golder

13b. MOTHER'S MAIDEN NAME

pphrina Peay

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ﬁoor unknown) | (If yes, give war or dates of service)

16. SGCIAL SECURITY NO.

None

17, INFORMANT

L

MEDICAL CERTIFICATION

2% % P
b5 c:use d(a},
|1at|gng;c:ut:‘un er:
PART 11

@4/?

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c].

QKI PART I

Co

DEATH WAS CAUSED BY

June G Browne ——
Addrass
Mrs.Myrtle Sprague,f600 Washi

IMMEDIATE CAUSE (8) ﬁm‘jﬂg SCLERCT1CQ MERPT Qi EASE Wﬁ'ﬂ Flilogd

INTERVAL BETWEEN
ONSET AND ?‘EATH

oUE 10 (1 QEZ&CAA_Z-EQ Aoz S s EROIIE

?

DUE TO (c)

4200 F

1=

disease condition given in PART | {2

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

7ER AL N EPHROSCALERISIS (D). FMcruRE LEFT TEMUR

PART

1ni, It

deceased  was

fornale was

there a pregnancy in last 90 days,

rlj Yes

O Unknown

19. - WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Holelcme 20b. DESCRIBE H tgr nature of injury in PART I or PART 11 of item 18.)
PERFORMED ﬁ_/ O . ‘ \
VS B NOR, Fnll 0¥ Lorn e 6600 Uooflog e s
20c. TIME CF Hou Month, Day, Year . 7
INJURY a.m.
om /1 & 60

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK &

20e. PLACE INJURY (a. ingt about home,
2 ﬁ"""gM"’

o 6 e

20f. CITY, TOWN, CR LOCATION

CQUINTY

Cél’»:«TE

2.
Death occurred at

) attended the deceased from

7/~ 7- 80 '

—A/_Z_Zé.a_and last saw mahvu on // 23 ﬁ

r'd /15 Qe 1 on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title}

A7,

22b, ADDRESS

7 I Err

~

22c. DAYE SIGNED
///-’3’

e

23s. BURIAL, CREMAT!

REMQOVAL (Specify
Removal

23b. DATE?

11-25-60

24. FUNERAL DIRECTOR

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Cal G’%

Albert H.Hoppe,Inc.,L760 Viashington Blvd, NOV 25 1960

23d. LOCATION {City, 10wn, or county)

St.Lovis Co, Ma,

(Stare)

BY LOCAL REG.

26.%;::2'? SIGN‘::U.RE : : ‘ /z ﬂ‘.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec@

Student Embalmer No.

or by

working under my personal supervision. ' -
- » (7 o

Student Signed e

Signature of Student Embalmer

Licensed Embalmer No. Ci £ Z—-

_ _

p. 0. Address_ A ﬁwﬁ
A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to <4

with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above.




